This study investigated the socio-economic factors associated with reported contraceptive use by women of reproductive age in northern Nigeria. Bivariate and logistic regression analysis was applied to successive Nigeria Demographic and Health Survey (NDHS: 1999(NDHS: -2013 data to examine the relationship between reported use of modern contraceptives (the dependent variable) and the socio-economic status (age, rural-urban residence, education, religion, current work status, marital status, and number of living children) of these women in the north-east (NE) and north-west 
proportions of male and female. Oil and gas account for more than 75% of its huge annual revenue, 38.8% of its GDP and a projected 6.0% growth in real GDP (CBN, 2002 ).
Yet, Nigeria is faced by a high maternal mortality situation due to persistent cases of post-partum hemorrhage, unsafe abortion, obstructed labour, preeclampsia/eclampsia, malaria and anaemia that could be effectively managed with low cost interventions (NPC and Marco, 2013; Ndep, 2014) (Fotso et al. 2011) .
Despite these accruable contraceptive use benefits, Nigeria's contraceptive prevalence rate (CPR) for modern methods has only marginally risen from 3.5% in 1990 to 10% in 2013 (NPC and Macro, 1999 2003; 2008; . It is therefore not surprising that there has only been a small reduction in total fertility rate (TFR) from 6.0 (1990) to 5.5 (2013) accompanied by persistently high maternal (MM) and child mortality (CM) rates (at 576/100,000 live births and 128/1,000 live births respectively).
However, reproductive health and family planning indices in Nigeria vary widely across the six geo-political zones (GPZs). (Odimegwu, 1994) and ultimately promote children and women's survival and health (Caldwell and Caldwell, 1977; Van de Walle and Van de Walle, 1989) .
Despite these progressive interpretations, there remain socio-cultural norms that prove problematic for women in particular.
Islam recommends polygyny to those who can afford to manage the economic challenges and demands for affection that come with it. Polygyny remains a status symbol that fosters procreation in a setting where children are still largely needed for farm labour and their intrinsic value.
Moreover, there is strong preference for the male child (Olurode, 1998) In most northern communities girls are encouraged into early marriage as a form of control against premarital sex and the stigma it brings to the family (Wall, 1998 (Fotso et al. 2014; NPC and Marco, 2013; Odimegwu et al, 1997; Adebowale et al, 2013; Omo-Aghoja, 2009 Confidence Intervals. 
Results
Demographic and socio-economic characteristics of the study population 
Discussion
This comparative analysis of four NDHS data-sets (1999, 2003, 2008 and 2013) focused (Table II) incorrect perceptions about side effects (Chikovore et al., 2002; Kaler, 2000; Gululethu, 1994) , poor provider remuneration and socio-cultural barriers such as husband's consent or spousal disapproval (Tantawy and Hassan 2001; Nwachukwu and Obasi, 2008) (Table IV) , which likely contributed to the steadily high TFR in these GPZs. The 2013 data indicates that though the proportions of women with no formal education in the NE (64%) and NW (69%) are large (Table I) , they account for only 25 percent of reported contraceptive use (Table II) .
Islam is the predominant religion of the women (Table I ) who generally reported low contraceptive use, particularly in the NW models (Table IV) Currently working women were more likely to report higher contraceptive use (Table IV) 
